2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHEP - MOR INDUSTRIES, INC.

M71616

Principai Place of Business

% JAMES M. MORRIS
6489 FLORIDA ST,
PUNTA GORDA FL 33350

Mailing Address

% JAMES M. MORRIS
6489 FLORIDA ST.
PUNTA GORDA FL 33950

2. Principal Place of Business

. Mailing Address

Suite Apt.d-eln- | o ot

| Suite Ant #retom o -

e

e TR NOT-WRITE N-THIS SPAGE =

FILED

Jan 14, 2002 8:00 am

Secretary of State

01-14-2002 90061 006 ***150.00

OUHULLE Y

AT

|

nv

Tax filing requirement and elects to do so.
(See critsria on back)

O

After May 1, 2002 Fee will bé $550.00
Make Check Payable to Department of State

Trust Fund.Contribution.

City & State City & State 4. FEI Number Applied For
65'&42054 Not Applicable
Zi Countr Zi Count it
P y P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOHRlS, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
6489 FLORIDA ST.
PUNTA GORDA FL 33950
City Zip Code
B FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGRATURE
Signalure, typed or printad name of registerad agent and titte it applicable. (NQTE: Registered Agent signalure required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangile | _FILE.NOW!!I FEE.IS.$150.00__ =—=| 10.-Elostion Campaign Financing $5:00-May Be—

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCE [ Detete TMLE [ change [ Acdition
nve | MORRIS, JAMES M. NavE

STREET ADDRESS | 25163 MARION AVE: STREET ADDRESS

oITY-S1-219 PUNTA GORDA FL CITY-ST-2IP

TITLE 1o O celete TTLE [] Change [ Addition
NAME MORRIS, MARY F. . NAME

STREET ADBRESS | 25183 MARION AVE. STREET ADDRESS

or-sT-2P | PUNTA GORDA FL CITY-S1-71P

MLE 18D [T Delets TITLE {J change [T Addition
NAME SHEPPARD, ROBERT W. HAME

STREET ADDRESS | 2391 SOFIA LANE STREET ADDRESS

CITY-ST-2IP PUNTA GDRDA FL CITY-ST-2IP

TITLE D . O pelete TITLE [ Change [ Addition
NAME SHEPPARD, DONNA A. NAME

STREET ADDRESS. | 2321 SOFIA LANE . STREET ADDRESS

CITY - §T-21P PUNTA GORDA FL CITY-ST-ZP

TITLE D O pelste TITLE [Jchange  [] Addition
NAME BEAULIEU, RAYMOND NAME

streeT AD0RESS | STATION ROAD STREET ADDRESS

CITY-ST-2P SALEM MA CiTY-ST-21P

THLE [ Detete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute thi

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. qﬁ’/
SIGNATUAE e OUIReD Yamer By Dyorrr™ %,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTO“/]

Date Daytime Phone #

CR2E034 (9/01)



